2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # LLO0000003175

1. Entity Name

ALLIANCE TITLE OF BREVARD, L.L.C.

Apr 07,2008 08:00 Al
Secretary of State

Mailing Adciress

730 £ STRAWBRIDGE AVE
STE 100
MELBOURNE, FL 32901

Principal Flace of Business

730 £ STRAWBRIDGE AVE
STE 100
MELBOURNE, FL 32901

/DO NOT WRITE IN THIS'SPACE _
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03262008 No Chg-LLC CR2E083 (12/07)

Applied For
Not Applicable

0O $5.00 additional

Fee Required

+ | 4. FEI Number
' 59-3632472

5. Cerificate of Status Desired

6. Name and Address of Current Registered Agent

CASSELLA, LIZABETH A
730 E STRAWBRIDGE AVENUE '
STE 100 '
MELBOURNE, FL 32901

" 'DO'NOT WRITE: .

[ LRGP .

IN THIS SPACE -+ 1",

B. The above named enhity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the cbligations of registered agen!.

SIGNATURE

Sigratwre lyped o prinfed name of registevad agont and lile ! apphcable

[NOTE Registerad Ageni signalure requiiad whan remnsiating) ’ lFH’I;'II'H"I’I'C'S“Z‘E'A

FILE NOW!I!l FEE IS $138.75
After May 1, 2008 Fee will he $538.75

4410650035022 150,00

\

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME THE ALLIANCE CF BREVARD INC.

STREET ADDRESS | 730 E STRAWBRIDGE AVENUE STE 100

CITY-ST-2IP MELBOURNE, FL 32901

TITLE D

NANE MATARAZZO, PATRICIA

STREET ADDRESS | 730 E STRAWBRIDGE AVENUE STE 100

Clry-s1-Zip MELBOURNE, FL 32901

TITLE MGRM

NAME CASSELLA, LIZABETH

SIREET ADDRESS | 730 E STRAWBRIDGE AVENUE STE 100

CITy- ST- 1P MELBOURNE, FL 32901

nTLe MGRM

NAME SPRAGINS, MICHAEL W

SIREET ADDRESS | 730 E STRAWBRIDGE AVENUE STE 100

CITY-ST-2IP MELBOURNE, FL. 32901

TITLE MGRM

NAME SPRAGINS, STEPHEN H

STREET ADDRESS | 730 E STRAWBRIDGE AVENUE STE 100 .
oTY-5-2¢ | MELBOURNE, FL. 32901 L
TITLE '
NAME

STREET ADDRESS

CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby cerify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shalt have the same legal etfect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 808, Florida Statutes.

limited kability company or the receiver g powered 1

y, 7 a2l

7208 g

SIGRATURE ANOD TYPED OR PMAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dala Dayume Phone # |




